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CHAPTER I 
INTRODUCTION TO THE PROBLEM 
Out of the need to contend with the increasingly 
complex health problems that arise from group life, there 
has developed an awareness of the crucial importance of 
community action in the promotion of health and the treat-
ment of disease. 
We live in a highly interdependent society where 
health is the concern of the group as well as the 
individual. 
The major health problems of the community have 
changed from the control of the acute communicable dis-
eases of youth to the chronic degenerative diseases of 
later life. 
The nature of these chronic illnesses and our 
present knowledge of them has changed techniques from the 
realm of mass control procedures relatively easily applied 
to the public, to the personal supportive type of service 
requiring active participation by the individual and the 
group. 
It is evident that the cooperation of patient, 
family and community agencies is necessary in order to 
2 
probe the causes, cure and prevention of prevalent chronic 
' 
diseases such as cancer, heart disease, cerebro~vascular 
disease and diabetes. This applies also to mental illness, 
for in developing our material comforts we have greatly 
increased the mental stresses and strains of daily living.~/ 
Americans have sought cooperative solutions to the 
complex problems of medical care. Communities which 
attempt to solve these problems on a community basis, find 
themselves in a baffling network of technical problems. 
These problems involve specialized study, technical counsel, 
and long hours of difficult work by those in the community 
2 
who assume the responsibility for this task. __ / 
The health problems that confront us do not 
exist in a single neighborhood, city or separate 
governmental unit. Neither are they one-agency 
problems. Aging, for instance, presents challenges 
that cut across many departmental lines - public 
health, social welfare , mental hygiene, hospital, 
nursing homes and rehabilitation centers. Similar-
ly the responsibility of the health departments, 
are also interdepartmental, interagency inter-
facility responsibilities. To achieve our ends 
in these fields will require a harmonious coordina-
tion of planning and effort, of institutions and 
1/ George Rosen (Editor), 11A Guide to a Community Health 
Study 11 , American Journal of Public Health, American 
Journal of Public Health Association, Albany, New York, 
Volume 50, Number 5, May 1960, pp 709-711. 
~ Russell K. Lewis, How to Organize a Health Cooperative, 
Health Center Services Committee , St. Paul E4, Minnesota, 
1948, p i. 
II 
agencies, of citi~en groups and prof essional 
organizations, of concepts and methods.2/ 
Statement of the Problem 
It was the purpose of t his study to determine what 
health and nursing services are offered in Quincy, 
r<Iassachusetts. 
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More specifically, the objective of t his survey was 
to obtain information regarding the type of services, lines 
of authority, job descriptions, financing , staffing, 
in-service education and systems of communication. 
The Basic Assumptions 
The basic assumptions were that in this city of 
84,495, there are sufficient health and nursing services 
available to the citizens, but that there are three areas 
of weakness which prevent maximum efficiency, namely: 
In-service education 
Inter-agency communication 
Agency-community communication 
Definition of Terms Used 
Activity - The performance of a function by an organized 
unit toward the achievement of a stated objective. 
l/ Elliot Lee Richardson, ''Politics of Public Heal t h' 1 , 
American Journal of Public Health, American Journal of 
Public Health Association, Albany, New York , Volume 49, 
~umber 3, March 1959, pp.305-313. 
----=--==== 
I. 
I 
Administration- The planning, facilitation, execution, 
evaluation and control of services. 
Function- An area of responsibility whose discharge is 
re~uired in order to meet program objectives. 
4-
Need - The state or condition in the community which shows 
a lack of essential public health protection and 
well-being. 
Medical Oare - Refers to all types of personal health 
services. 
Objective - A defined end result of specific public health 
activity, to be achieved in a finite period of 
time. Objectives are stated as definite aims 
or goals of action, which should be ~uantita-
tively measurable and capable of being reflected 
in standards performance. Objectives can be 
long-range, intermediate, and short-range. 
Procedure - The prescribed se~uence of defined activities 
re~uired to meet a program objective within the 
framework of the organization and in line with 
definite policies . 
Policy - The controlling principles of an organization 
which determines the boundaries of action in tha 
selection of objectives and is the promulgation 
of the work of the organization. 
5 
Program - All of the work to be done by an organization to 
meet a broad area of health need. The program 
is made up of a number of activities and may 
involve several related objectives. 
Techniques - The specific skills required for the perform-
ance of a specific operation or function. 
CHAPTER II 
TECHNIQUES AND PROCEDURES USED FOR THIS STUDY 
The survey type of research was chosen for this 
study in order to gather facts about the present situation 
in health and nursing services available to the citizens 
of Quincy, Massachusetts . 
It was believed that by interviews, a questionnaire, 
and readings of related literature, the information 
desired could be obtained. 
In summary, this survey involved the following 
methods: 
1. Personal interviews with department 
heads and supervisors of the agencies. 
2. Literature - periodicals, reference books, 
statistical facts and figures supplied by 
annual reports. 
3. Questionnaire. 
History 
CHAPTER III 
THE COMMUNITY 
Quincy is unique in that it is the only city in 
which can be visited the birthplace , home and final 
resting place of two presidents, namely John Adams and 
John Quincy Adams • 
. The guincy of Yesterday 
Explored by Captain John Smith, 1614 
Visited by Captain Myles Standish, 1621 
Settled by Captain Wollaston, 1625 
Incorporated as part of Braintree, 1640 
Incorporated as a separate town, 1792 
Chartered as a city, 1888 
Birthplace of John Adams, John Quincy Adams 
John Hancock 
In 1792 it was voted to have hospitals in the 
town for the purpose or benefit of those who had 
smallpox. Each hospital was obliged to erect a smoke 
house, and no patient was allowed to leave until he had 
been thoroughly smoked, and had a certificate from the 
doctor certifying the person cleansed. 
The Quincy of Today 
Population by state census 1955 - 84,495 
Population of trading area - 350,000 
Six miles from heart of Boston 
Twenty-six miles of waterfront 
Nationally famous off-street facilities 
Assessed valuation 1959 - $176,045,725 
Value of 1959 building permits - #3 , 983,598 
8 
Value of 1959 residential construction- #91 ,297,774 
Home of great Fore River Shipyard 
Home of first productive iron-works in America 
Industries - approximately 220 
Radio Station - 1 
Today , instead of smoke house hospitals, Quincy 
boasts a modern City Hospital" Health Center, Visiting 
Nurse Association, Nursing Homes and a Public Welfare 
Department. 
Also, physical and mental health is improved by 
recreational facilities . Quincy's abundance of natural 
beauty is shared by its 44 parks and playgrounds. Within 
the limits of the city, there are 2,614 acres of the Blue 
Hill Reservation, and three miles of the Quincy Shore 
Boulevard with its bathing beaches under the control of tha 
Metropolitan District Commission. The Recreation Commis-
sion, realizing that positive recreation is a definite basic 
need, has set up programs for various groups . Seven 
privately sponsored 11 Golden Age 11 clubs provide many 
services for senior citizens. 
Hospital Nursing 
CHAPTER IV 
DISCUSSION OF DATA 
~en a patient requires continuous nursing service, 
he is usually admitted to a hospital where the nurse 
carries out the physician's specific orders and assumes the 
responsibility for creating a physical, mental, emotional, 
and spiritual environment which will be conducive to 
recovery . She also stresses the prevention of illness and 
promotion of health by teaching and example. 
History of the Quincy City Hospital 
Quincy City Hospital was founded in 1888 as a twenty-
five bed cottage hospital as the result of the efforts and 
the moving spirit of Dr . John A. Gordon . His work among 
the granite workers brought to his attention the great 
amount of suffering that men who inhaled the dust particles 
were subjected to in their work . This project appealed to 
William B. Rice, who took definite action from a financial 
aspect . On March 13, 1889 the charter to establish a 
hospital was obtained. On June 17, 1890 the hospital was 
dedicated and opened for service . The original medical 
staff consisted of: Doctors J . H. Gilbert; G. M. Sheahan; 
John F. Welch; w. Record; s . M. Donovan; W. L. Faxon; R. 
McClennon and John A. Gordon . 
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Qn March 1 , 1919 the h ospital became a city institu-
tion . It has grown from a two building unit with a 25 bed 
capacity to the present set-up of eleven buildings, with a 
capacity of 400 beds and bassinets . The present staff or 
employees numbers 698 full and part - time nurses . There is 
an enrollment of 144 student nurses compared to two in the 
first clas s in 1892 . The total over- all budget expenditure 
is :Jil3 , 078, 695 . 
The number of patients admitted and treated for the 
year ending December 31, 1959 was as follows : 
days . 
Admission s •••••••••••••••••••••••••• 12, 695 
Accidents ••••••••••••••••••• • • • •••• 13, 915 
Out-Patients •••••••••••••••••••••••• 7 , 431 
Physiotherapy • • • • • • • • • • • • • • • • • • • • • • • 2, 711 
Newborn ••••••••••••••••••••••••••••• 2, 067 
Laboratory Examinations •..••••• • . •.• 124,778 
X-ray Examinations and Treatments • • • 15,902 
The average stay for a l l patients in 1959 was seven 
The Medical Staff is composed of 72 doctors on the 
Active Staff, 12 on the Courtesy Staff , 25 on the 
Honorary Staff and 24 on the Consulting Staff . 
The New Wing contains 16 private rooms and 49 semi -
private rooms for a total of 114 beds . Eleven operating 
rooms and a recovery room for lG patients are located on the 
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third floor; four delivery rooms with six labor rooms, and 
a recovery room for six patients are located on the second 
floor. A new kitchen and dining room are located on the 
first floor, and an accident and emergency room area where 
some 30 patients could be given emergency treatment, if 
necessary, are located on the ground floor. The Admitting 
Office for all house patients to be admitted to the 
hospital is also centrally located. 
Job Description of the General Staff Duty Nurse 
Definition 
One who renders nursing care to patients within an 
assigned unit, and assists with the supervision and guidr 
ance of non-professional personnel. 
qualifications 
1. Required 
a. Graduate from an approved school of nursing. 
b. Current registration with State Board of 
Nurse Examiners . 
c. Good mental and physical health. 
d. Personal and professional competence including 
knowledge of principles of supervision. 
2. Recommended 
a. Membership and active participation in 
professional organizations. 
1. American Nurses Association. 
2. National League for Nursing 
3. Alumnae As sociation of school oi' nursing. 
b. Post graduate education in college school of 
nursing. 
c. Post graduate course in areas of nursing 
specialization. 
Administrative Lines of Authority 
1. Is responsible to the charge nurse. 
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2. Supervises care of patients assigned to her and 
work of non-professional personnel in a team plan. 
DescriEtion of Functions 
1. Nursing Service Administration. 
a. Provides nursing care according to physician's 
orders and in conformance with recognized 
nursing techniques and procedures, established 
standards, and administrative policies. 
b. Recognizes and interprets symptoms. 
c. Assists with or institutes remedial measures. 
d. Maintains accurate and complete records or 
nursing observation and car e. 
e. Substitutes for charge nurse when so assigned 
by the super visor. 
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2. Nursing Education 
a. Assists in teaching patients good health habits 
and self-care pertaining to their individual 
needs. 
b. Assists in teaching students and non-professional 
personnel in care of patient. 
3 . Professional Growth 
Keeps abreast of the professional literature 
pertaining to trends and developments in the nurs-
i ng field. 
4. Communications 
Keeps the charge nurse informed of the condition of 
patients assigned to her , condition of equipment 
in her specific unit, and any problems with her 
duties. 
In Service Education 
This program is the responsibility of a supervisor who 
has other full time duties . 
A tentative plan is made out for one year ahead. It 
includes lectures, demonstrations and movies. 
14 
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TABLE I 
QUINCY CITY HOSPITAL PATIENT STATISTICS 
Year - 1959 
Admissions: 
Room Patients . . . . . . . . . . . . . . . . . . . . . . 1,408 
Semi-Private Patients •..........••• 1,751 
Ward Patients • • • . • • . . • • . . • • • • • . . . • • 8 , 576 
Service Patients................... 960 
Total Admissions •.••.••...•••••••••••••••• 12,695 
Out-Patient Clinic _ •.••.•••.••...•...••.•••••••• 2,993 
Private Out-Patients •...•••.•••.•..•••••••..••• 4,438 
Total Out-Patients •••..••..•••...•.•••.•..••.•• 7,431 
Quincy City Hospital Ambulance Calls •••••.•.••• 1,027 
Police Ambulance Calls • . • • . . • • . • • • . • . • . . • . . • • • • 502 
Private Ambulance Calls........................ 178 
Total Ambulance Calls . . . . • • • . • • . • . . . • • • • • • • • • • • 1,707 
Accidents ...................................... 13,915 
Physical Therapy Treatments ••••.••.•.•...•.•.•• 2,771 
Prenatal Visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 580 
Newborns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Operations 
Laboratory 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Examinations ...................... . 
2 ,067 
6,227 
124,778 
X-ray Examinations and Treatments •.•.•••••.••• 15,902 
(concluded on next page) 
TABLE I (concluded) 
Daily Average, Patients . . . . . . . . . . . . . . . . . . . . . . . . . 242.6 
Daily Average, excluding Newborns •••.••••••.•••• 210.6 
Daily Average, Newborns . . . . . . . . . . . . . . . . . . . . . . . . . 
Total Days• Treatments •••••••..•••..••.•••• 88,563 
Total Days• Treatments, excluding Newborns • 76,892 
Total Days• Treatments, Newb orns Only •••••• 11,671 
Deaths ..................................... . 
Autopsies •.................................• 
Autopsy Percentage •••..••••••••.•••••••••.•• 
359 
122 
34% 
32.0 
Total Average Days 1 Stay • . • • • . • . . . • . . . • • . • • • 7. 0 
Average Days' Stay, excluding Newborns...... 7 .2 
Average Days 1 Stay, Newborns Only........... 5.6 
17 
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History of the Quincy Health Department 
The Department of Health in Quincy is the outgrowth 
of the Board of Health which was established under the town 
form of government on March 13, 1885. Previous to that date 
all health problems were taken care of by the Board of 
Selectmen. The population of Quincy in 1885 was 12,145. 
The total expenditure of the Board of Health during its 
first year was 705 of which $118 was for a fence in South 
Quincy. 
In 1919 the Board of Health was replaced by a Health 
Commissioner, who has been a full-time department head since 
1950. 
The Quincy Health Center was dedicated July 11, 1951. 
The building cost $521 ,000 and the e~uipment cost $60,000. 
It was the first Health Center to be built in New England, 
and the second to be built in the United States under the 
provisions of the Hill-Burton Act of 1946. 
The city maintains the Health Center, which exists to 
prevent disease, and in no way to supplement the work of the 
private physician. The chief objective of the Health 
Department is to protect and to promote the health and 
welfare of the citizens. It guards against outbreaks of 
disease by making citizens health conscious, by insuring 
proper sanitation, and by immunization. Prevention, not 
cure, is the keynote of the Health Center 1 s operations. 
19 
Most of the building of the Health Center is occupied 
by the Quincy Health Department. However, the city makes 
available space for organizations which receive support from 
the state, or from voluntary health agencies, such as the 
South Shore Guidance Center, which is financed jointly by 
the South Shore Mental Health Association, City of Quincy, 
and the State Department of Mental Health; the United 
Cerebral Palsy Tre~tment; Norfolk and Plymouth Chapters, 
National Foundation for Infantile Paralysis; the South 
Shore Mos~uito Control, which is supported by six South 
Shore towns; the Civil Defense Departments; the Board of 
Park Commissioners; the Recreation Commission of the City 
and the Quincy Municipal Credit Union. 
The personnel of the Health Department consists of: 
Health Commissioner- full time ••••• 1 
Child Health Physician- part time •• 1 
Assistant Child Health Physicians •.•• 2 
School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Clinic Physician- full time ••.•••.• 1 
Dental Hygienists ••...•...••...•..•• 2 
Dentists . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Assistant Dental Hygienist ..••..•••• 1 
X-ray Technician • • . . . • • • . • • • • • • • • • 1 
Supervisor of Nurses.............. 1 
Staff Nurses . . . . . . . . . . . . . . . . . . . . . . 5 
Bacteriologist 
Milk Inspector 
Food Inspector 
. . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . 
1 
1 
1 
Sanitary Inspector................ 1 
Shellfish Constable............... 1 
Statistician ............. ......... 1 
Clerical Staff .................... 3 
Building Custodians . . . . . . . . . . . . . . . 2 
The Clinics of the Quincy Health Center are: Child 
Health Conferences; Pre-School; Immunization; Dental; 
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Child Guidance; Chest X-ray; Infantile Paralysis; Nutrition; 
and the Massachusetts Department of Public Health for 
Crippled Children. 
Nursing Division - 1959 
Total Home Visits ••..•.....•••.•••..••. 2167 
Home Admissions ••.•.•••...•••••• 389 
First Visit, Current Year 
(Visited Previous Year) •..••.••• 626 
Revisit Current Year •••.••.•.•.• 751 
No t at Home • • • . • • • • • • • . • • . . • • • • • 401 
Total Office Visits •••••••••••••.•••••• 52 
Total Telephone Visits •••••••••••••.••• 187 
Total Conferences in Behalf of Patients • 210 
21 
Transportation - Cerebral Palsy Clinic 67 
City Empl oyees Illness............... 50 
Sick School Children • • • • • • . . . . . • . . • . • 653 
In addition to the child health conferences held at 
the Health Center, conferences were held in South Quincy, 
Snug Harbor, Houghs Neck, Wollaston , Quincy Point and 
Atlantic. 
Health Department - Public He~hth Nu!sing 
Every community needs public health nursing service 
for three basic reasons: 
1. The prevention and control of disease 
2. The care of the sick in the home 
3. Family health guidance 
An official public health department is the main 
agency to whom is allocated. by law the community health 
protection. 
It should maintain an administration which will 
insure a high quality of prevention as well as treatment. 
Medical and nursing care should be the latest 
accepted procedures and practices . 
Public health nursing is ordinarily organized as a 
service division of the health department. The nursing 
services are unified with the other health services in 
====I 
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the department. The department is under a Health Officer 
freQuently called a Health Commissioner. 
A division of the State Health Department serves 
in an advisory capacity. This division aids local 
communities in planning nursing programs and in the se-
lection of personnel. The in-service training of person-
nel is often an activity of the State Department of 
Nursing. 
Job Descrintion of the Public Health Nurse 
Definition 
One whose major function is educational. Prevention 
as well as care is her objective. 
Qualifications 
1. Required 
The National Organization of Public Health Nursing 
has set the standards of QUalifications for public health 
nurses. These standards are revis ed every five years . 
a. The public health nurse must be a graduate of 
a recognized school of nursing. 
b. She should have professional education and 
experience under supervision in the field . 
2. Recommended 
a. Master of Public Health degree 
Administrative Lines of Authority 
1. Responsible to the Health Commissioner. 
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Description of Functions 
1. Nursing Service 
a . Obtains early medical diagnosis and treatment 
for those under her care . 
b. Gives direct nursing care to the family - stress 
on preventative measures . 
c. Aids the family in making adjustments to social_ 
conditions affecting the health of its members . 
2 . Education 
a . Includes teaching , by example and action, in 
everything she does. 
b. Helps to create positive attitudes in the home 
toward the acquisition and maintenance of 
health . 
In the field of vital statistics she instructs as to 
the value of birth registration and the importance of 
accurate statements on the birth certificate. She 
cooperates with the registrar in reporting the names of 
newborns in localities where birth reporting is poor. She 
reports still- births and deaths of short-lived infants who 
may be buried without formality . She assists with 
morbidity and mortality studies which are useful in deter-
mining the needs for service and in formulating public 
health programs . 
I 
I 
I 
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3. Professional Growth 
Attends state and national meetings. 
Keeps abreast of professional literature. 
4. Communications 
Keeps the Supervisor of Nursing informed about 
her patients and her activities. 
In-Service Education 
In-service education program activities are the 
responsibility of the Supervisor of Nursing, and 
under the jurisdiction of the Health Commissioner. 
No long-range plan is in effect. 
I Mayor 1 
I 
I City Council I 
I_ _ -
Health Comm~ssioner l 
I 
--i Supervisor of Nursing 
General Practioners 
1-
:Pediatricians 
~-Dentists 
~ Dental Hygienists 
~ Sanitary Inspector 
~ Food Inspector 
--{ Milk Inspector 
~ Shellfish Constable 
~ Bacteriologist 
~ Statistitian 
~ - C~er~cal _ Staf~ 
L-..t Veterinarian 1 
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The Visiting Nurse Association- Home Nursing 
Home care of the sick was developed under the direction 
of voluntary organizations . This special community activity 
was established more than one-half a century ago as a 
philanthropic, effort to bring skilled bedside nursing care 
to the sick poor. Today this organization gives expert 
nursing care to the sick on an hourly basis. These 
services are provided free to the poor , and at cost to 
those who can afford to pay for them. 
Doctors have discovered the worth of these services 
in the care of their private cases. Many patients are 
spared the expense of a visit to the hospital because of 
the efforts of this group . The Visiting Nurse Association 
serves all economic groups , and will not limit its activi-
ties to the nursing care of the sick poor. The concept of 
charity has changed to one of thankfulness for paid services, 
the cost of which does not exceed the patient 1 s pocketbook. 
There has been some speculation regarding necessary hourly 
nursing care being included with hospitalization and other 
medical services in the pre-payment plans for complete 
medical care. Industries have found it possible to 
contract with the Visiting Nurse Association for the 
required nursing care for their employees if they cannot 
afford a full-time industrial nurse. 
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History of the Quincy Visiting Nurse Association 
The Quincy Visiting Nurse Association was organized 
in 1905 by the Quincy Women's Club. The objective of this 
organization was to care for the ill in the home. At 
first, only one graduate nurse was hired. She lived at 
the Women's Club, worked under the direction of the members, 
and took her calls at the corner drugstore. It was soon 
evident that another nurse was needed. In addition to the 
hiring of another nurse, a car was bought for their use. 
By 1932 the work of this association had increased to 
the point it was felt a change in administration was 
necessary. Therefore, the same year, it was incorporated 
under its own Board of Directors, and moved into new 
quarters in a business office district. 
In 1959 better housing with improved administrative 
and teaching facilities became available. 
The present personnel includes a Board of Directors, 
Medical Advisory Board, Finance Committee, Public Relations 
Committee, Nominating Committee, Nursing Committee, Director 
of Nursing, ten Staff Nurses, a Physical Therapist and a 
mert. 
The Board of Directors is a fifteen member board 
consisting of doctors, lawyers, teachers, business men and 
women. II 
I • 
In view of the fact that the duties of the visiting 
nurse place her in emergency as well as routine care 
s1tuations in medical , surgical , obstetrical , psychiatric 
and pediatric conditions, it is advisable to have doctors 
representing all these areas . It is noted that the 
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Quincy Visiting Nurse Association ' s Me dical Advisory Board 
has eleven doctors as members . They write standing orders 
for patient care and advise nurses in their course of 
action when a doctor is not available and a nurse must 
give emergency care. 
The Quincy Visiting Nurse Association is privately 
financed . In 1960 the receipts were $56 , 212.78 , the 
disbursements were $57,351 . 11 . 
The nursing service fees are $3.00 . If appointment 
service is desired, the cost is $4 . 00 . If the patient 
cannot pay the $3 . 00 he may pay whatever he can afford, 
even 25¢ a visit . 
The morbidity case load of nursing includes 
communicable and non-c ommunicable diseases, with the 
chronic conditions exceeding . The maternity care is 
divided into the following three programs: 
1 . Ante - partum program - home visits and mothers ' 
classes . 
2. Post-partum program - home visits . 
3 . Mother and infant health supervision when the 
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baby is over one month old. 
Four Boston University graduate students received 
their field training in 1960, and 44 students from the 
Catherine Laboure School of Nursing observed in the field. 
In July 1960 the United Fund Rehabilitation Service was 
added to the program of the Quincy Visiting Nurse 
Association. 
Job Description of the Visiting Nurse 
Definition 
One whose major function is to render nursing 
care in the home. 
Qualifications 
1. Required 
a. Graduate of an approved school of nursing 
2. Recommended 
a. Additional proressional education and 
experience under supervision in the field. 
b. Membership and active participation in her 
alumnae association. 
c. Membership and active participation in the 
State Nurses Association. 
Administrative Lines or Authority 
1. Responsible to the Director of Nursing. 
Description of Functions 
1. Nursing Service 
a. Gives nursing care in the home under the 
direct order of the physician. 
2. Education 
a. Teaches prevention, care and maintenance of 
health to the entire family . 
b. Assists with the teaching and supervision of 
the student . 
3. Professional Growth 
Attends state professional meetings. 
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Keeps informed of current practices and procedures . 
4. Communications 
Keeps the Director of Nursing informed of her 
patient's condition and her equipment. 
In-Service Program 
The Quincy Visiting Nurse Association in-service 
education_program is carried on by those in other 
full-time positions. Attendance at outside 
professional meetings is heavily relied upon. 
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TABLE II 
QUINCY VISITING NURSE ASSOCIATION 
The 1960 receipts and disbursements: 
Receipts 
Balance, January 1, 1960 .•......•. $ 8 .29 
Individual Fees •...•......•....•.• 13,287.85 
Municipal •• .• •• ••. . . ••. •••.. •••• •• 8,773.75 
American Cancer Society ••.••..•.•• 
Quincy United Fund •....•••.•...•.• 
&player ......................... . 
Blue Cross, P. I. C •••.••..•..•••. 
Industrial Nursing ••••••....•..••• 
Student Program ••..•..........••.• 
Wo rkmen's Compensation ••.•••. ..••• 
Miscellaneous ••••••..•.•••..•...•• 
(concluded on next page) 
1,987.50 
28,469.95 
15.00 
543.00 
2,738.50 
320.00 
36.00 
49.52 
$56 ,229.36 
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TABLE II (concl uded) 
Payroll 
Transp orta t ion 
Administr a t ion 
Disbursements 
. . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . 
Supplies ................ . Nursing 
Laundry . . . . . . . . . . . . . . . . . . . . . . . . . . 
Dues , Subscri ptions •••.••• . .••••• 
Social Security •••••..•..•.••..•• 
Insurance . . . . . . . . . . . . . . . . . . . . . . . . 
Equipment . . . . . . . . . . . . . . . . . . . . . . . . 
Mi s cellaneou s ••••••.•••••.••.•••• 
#46 , 636 . 91 
5 , 148 . 17 
2 , 010 . 81 
277 . 83 
206 . 93 
16 . 00 
1,378 . 65 
946 . 25 
544. 49 
185 .07 
$57,351 . 11 
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Receipts 
u. 'r\.t te-d.. 
TIA"t cl 
s-a )o 
Disbursements 
DISTRIBUTION OF THE RECEIPTS AND THE DISBURSEMENTS 
of the 
QUINCY VISITING NURSE ASSOCIATION 
FIGURE 6 
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TABLE III 
QUINCY VISITING NURSE ASSOCIATI ON 
Nursi ng Service - 1960 
Morbidity 
Non- communicable . . . . . . . . . . . 
Communicable •..••••••••.... 
Maternity .....................•. 
Newbor n •........................ 
Health Supervision ••..••••••••.• 
Miscellaneou s •••••••••••••.••••• 
Phys i cal Therapy Service - 1960 
Cerebro-Vascular Accident s ••••• 
Fractures •••••••••••••••••••••• 
Neurological ••••••••••••••••••• 
Arthritis . . . . . . . . . . . . . . . . . . . . . . 
All Other 
Consultations . . . . . . . . . . . . . . . . . . 
Miscellaneous . . . . . . . . . . . . . . . . . 
Cases 
515 
8 
457 
400 
606 
1 , 986 
Cases 
14 
4 
10 
4 
3 
35 
36 
Visits 
11, 125 
302 
578 
481 
755 
644 
13, 885 
Visits 
147 
133 
240 
12 
65 
31 
14 
642 
0 
TABLE IV 
QUINCY VISITING NURSE ASSOCIATION 
Summary of Cases - 1960 
Anemia . . . . . . . . . . . . . . . . • . . . . .. 36 
Arteriosclerosis ••••.••••••• 9 
Arthritis •••••••••••••••• • •• 
As thrna. •••••••••••••••••• . . . . 
Bladder Conditions • • • • • • • • • • 
Burns ....................... 
Cancer 
Cardiac 
. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 
12 
4 
3 
3 
65 
62 
Cerebral , Hypertension ...... 45 
Cerebral Palsy .............. 3 
Di abetes . . . . . . . . . . . . . . . . . . . 
Diseases of Eye s , Ear s ...... 
21 
5 
Injuries ..................... 8 
Mis cellaneous Medical ..... .. 
Multiple Sclerosis . . . . . . . . . . 
Ne r vous Disorders . . . . . . . . . . . 
91 
ll 
4 
No Diagnosis ••••.•.••••••.•. ll 
Orthopedic ••.••••• • ••••••••• 23 
Parkinson's Disease . . . . . . . . . 
Polio . . . . . . . . . . . . . . . . . . . . . . 
( concluded on next page ) 
2 
2 
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II 
I 
I 
TABLE IV (concluded) 
Preparation for x-ra y ••••••• 6 
Rheumatic Fever • • • • • • • • • • • • • 3 
Senility ••••••••••••••••••• • 12 
Surgical . . . . . . . . . . . . . . . . . . . . 52 
Tuberculosis •••••••••••••••• 8 
Varicose Ulcers ••••••••••••• 7 
Virus , U. R. I .... . ... . ..... . .. 15 
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Nursing Homes 
The condition of America's nursing homes 
has become a major problem of the aged and aging. 
The demand for skilled nursing services and 
rehabilitation for an increased number of dis-
abled older persons is rising, and will become 
more intense as life expectancy increases in 
the next several decades. 
Within the past decade, the nursing home , 
a traditional care facility for the infirm and 
the aged, has become a subject of wide-spread 
public concern. Increased numbers of the aged 
not only seek nursing care in pleasant surround-
ings, but they and their children expect and 
demand skilled services of high quality. ~ 
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The objectives of a nursing home should be to pro-
vide occupational and recreational therapy as well as 
nursing care and medical service. 
In 1960 the total number of aged in the population 
of the United States was 16 million compared __ to 12 
million in 1950. This is a 33 percent increase of per-
sons 65 years or over within a ten year period . The 
population of the 75 year old and older has increased up 
to 38 percent. This age group now numbers 5.4 million 
compared with 3.9 million in 1950, an increase of lt 
million. 
The nursing home population during this period went 
E/ Pat McNamara (Chairman), A Study of the Condition of 
American Nursing Homes, Report of the Committee on Labor 
and Public Welfare, United States Government Printing 
Office, Washington , D.O., 1960, pages 1-3. 
up approximately 50 percent. Another factor relative to 
nursing homes is that in 1900 the average person age 20 
could expect to live only 43 more years. 
expect 52 more birthdays. 
Now he can 
History of the Friel Nursing Home in Quincy, Massachusetts 
The Friel Nursing Home was founded sixteen years ago 
by the Friel family consisting of Mrs. Friel, and two 
daughters, a registered nurse and a social worker. The 
second floor of their home was set up for patients. New 
hospital beds and other new expensive equipment was bought. 
All the work was done by the three members of the family. 
As the patient census increased, more rooms were 
made available by the reconstruction of the first floor. 
Nursing personnel was hired, and the family moved to 
another residence. 
Today, this nursing home has 29 beds, and in addi-
tion to the two daughters there are three registered 
nurses, two practical nurses, a nurse's aide, and a part-
time occupational therapist. 
In addition to medical and nursing care to the 
patient with a chronic medical or surgical condition, 
occupational and recreational therapy is given. 
The rates for a week are as follows: $65.00 for a 
0 
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ward, $75 . 00 for a two-bed accommodation, and $85.00 for a 
single room. Five beds are kept for welfare patients 
for whose care the department pays $45.00 per week per 
patient . 
Job Description of the Licensed Practical Nurse 
Definition 
One who renders nursing care under the supervision 
of a registered nurse . 
Qualifications 
1 . Required 
a . Graduate of an approved school for licensed 
practical nurses . 
b . Current licensure . 
c . Personal qualifications which make her 
acceptable to patients . 
2. Recommended 
a . Membership and active participation in her 
alumnae association . 
b . Membership and active participation in the 
Licensed Practical Nurse Association of 
America . 
Administrative Lines of Authority 
1 . Responsible to the registered nurse . 
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Description of Functions 
1. Administrative 
a. Gives general nursing care to sub-acute and 
chronic patients. 
b. Assists the registered nurse in the care of 
the acutely ill patient in an emergency. 
2. Education 
a. Incidental teaching of nurses' aides. 
3. Professional Growth 
Keeps abreast of the professional literature 
pertaining to improvements in patient care. 
Attendance at Licensed Practical Nurse Organiza-
tion meetings. 
4. Communications 
Keeps the registered nurse informed of the 
patient's condition at all times, completion of 
assignments and the condition of equipment. 
Job Description of the Nurse's Aide 
Definition 
One who is trained on the job to perform routine 
nursing duties under the supervision of a professional 
nurse. 
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Qualifications 
1. Required 
a . Eight years of school. 
b. Nineteen years of age except when hired for 
summer temporary work at sixteen years . 
c. Citizen of the United States of America. 
2. Recommended 
a. High school graduate. 
Description of Functions 
1. Nursing service 
a. Assists the registered nurse and the 
licensed practical nurse in the care of 
patients assigned to them by performing 
the following duties: 
(1) Admitting the patients 
(2) Assisting the patients in and out of 
bed 
(3) Bathing the patients 
(4) Making the beds 
(5) Feeding the patients 
(6) Caring for the flowers 
(7) Filling the ice collars and caps 
(8) Giving morning and afternoon care 
(9) Doing special procedures which are 
taught directly on the job 1 
[ 
II 
I 
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(10) Assisting in the maintenance of general 
cleanliness 
(ll) Discharging the patient 
(12) Cleaning the unit after the patient's 
discharge. 
2. Education 
None . 
3. Professional Growth 
Endeavors to increase her skill in performing 
bedside care, and to develop her power of observa-
tion both as to the patient and his environment. 
Endeavors to develop a quiet, mature manner in 
her relation with patients, other personnel and 
visitors. 
4. Communications 
Keeps the registered nurse and the licensed 
practical nurse informed of her patient's con-
dition at all times, reports complete or incom-
plete assignments and the condition of the 
equipment. 
In-Service Educati on 
No effort for in-service education is made in this 
nursing home because of the lack of sufficient 
personnel, and the pressure of work. 
Owner - Manager - Supervisor 
Registered Nurses 
Licensed 
Practical Nurses 
Nurses' Aides 
Occupational 
Therapist 
THE FRIEL NURSING HOME ORGANIZATION CHART _ 
FIGURE 7 
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Public Welfare 
The welfare of the citizens is a major problem. 
Much has been accomplished since the days of the almshouses. 
Today, citizens in need of as sistance are taken care of by 
many public and private social agencies. The accent is on 
meeting the total needs of the citizens, instead of merely 
giving them food and shelter. 
History of the guincy Public Welfare 
The first specifically recorded appropriation for 
assistance was in Braintree, of which Quincy was then a 
part. It showed town support to "John Belcher's Widow" 
in 1694. 
In Quincy in 1800, the care of the poor in the 
almshouses was the axle on which almost the entire 
structure of welfare revolved. Expenses for the 
maintenance of the almshouses were usually met or even 
exceeded by the wages earned by the male inmates. These 
wages went directly into the fund for almshouses. 
During 1861 Quincy cared for 441 persons at alms-
houses. 
In 1882 the public thinking on almshouse care began 
to change. The rationale of families being aided in their 
homes where they would have an incentive for becoming self-
supporting, instead of sending them to an almshouse, 
gained favor. The humanitarian efforts to deal with this 
problem finally brought local, state, and federal agencies 
together . 
General Relief is the category of assistance 
operated and financed almost wholly by local funds, with 
no federal, and only limited state reimbursements. Most 
of the expenditures in this category in 1959 were to 
persons awaiting approval for one of the federal-sponsored 
programs during an interim period while eligibility was 
being established. A disabled person awaiting approval 
of his medi cal history by the State Medical Review Team, 
or dependent children whose father had deserted, but who 
were not immediately eligible for Aid to Dependent 
Children, would receive aid from this fund. 
The three categories in which the federal and state 
governments participate financially, and whose policies 
they determine and control are, Old Age Assistance, Aid 
to Dependent Children, and Disability Assistance. 
Medical care is a continuously growing expenditure 
in all categories of assistance, particula rly in Old Age 
Assistance and Disability Assistance. The cost of drugs 
is tremendous. This item of medical care, together with 
the constantly increasing per diem rates paid to 
hospitals and nursing homes , constitute t he largest factor 
in the ever rising cost of public welfare. Payments 
for medical care are controlled by fee schedules estab-
lished by the sta te, and all unusual long-term expense s 
must be submitte d for approval to the state and the local 
medical consultant before payment is authorized. In 
1959 The Division of Hospital Costs and Finances raised 
the per diem rates for nursing hame care from $5.74 to 
$6 .50 and the rate for welfare patients at Quincy City II 
Hospital from $23. 13 to #25 . 06 . Payments by the depart-
ment for nursing home care alone totaled $307,880 . 98 in 
1959 and payments to hospitals amounted to $143,692.60 
of which $92,708 . 91 went to the Quincy City Hospital . 
In addition to state and federal financial partici-
pation , money is derived from the United Fund. 
The personnel of the Public elfare Department 
includes the following : one Director-Commissioner of 
Public Welfare, one Principal Social Work Supervisor, 
two Social iork Supervisors , ten Social Workers and one 
Senior Accountant, one Principal Clerk , Senior and Junior 
Clerks , and ten Clerk Typists . 
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Job Description of the Social Worker 
Definition 
One who advises recipients on their problems; 
interprets to them existing laws, regulations, policies 
and procedures, and acts on their applications. She 
strives through professional techniques, methods, and 
objective attitudes, to meet the standards and ideals of 
the social profession, thus helping to bring about under-
standing and recognition from the general public. 
QUalifications 
l. Required: 
49 
a. B. s. in Education , or six years of experience 
in the department, plus a satisfactory grade on 
an examination for social workers. 
2. Recommended 
a. Master's Degree in Social Work. 
Administrative Lines of Authority 
l . Responsible to the Supervisor of Social Welfare. 
2. Orients the Clerk-Stenographer and allocates 
her duties. 
Description of Functions 
1 . Administration 
a. Maintains case histories and other data as set 
up by the department. 
b. Consults with and advises recipients on 
special problems, and makes necessary recom-
mendations . 
c. Visits recipients at least twice a year . 
d. Acts on new and transfer cases within the 
legal prescribed time. 
e. Assists with appeals or general complaints. 
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f . Orients and supervises the Clerk-Stenographer. 
2 . Education 
a . Keeps recipients informed regarding local 
policies , and interprets existing laws and 
regulations to them. 
3. Professional Growth 
a . Keeps abreast of current literature. 
b. Attends institutes and meetings on social 
welfare. 
4. Communications 
Keeps the Supervisor of Social Welfare informed 
of all incidents t ha t should come to her attention. 
Strives for an active friendly relationship 
between recipient and social worker. 
In-Service Education 
There is no planned in-service educat ion program 
within this department . The social workers attend 
state and local institutes and meetings . 
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TABLE V 
QUINCY PUBLIC_ WELFARE DEPARTMENT 
IviEDICAL CARE PAYMENTS 
1959 
Old Aid 
Item Age Dependent Disability General 
Assistance Children Assistance Relief 
Hospitalization $102,199.81 $7 ,995.73 $25,850 . 32 $7 ,656.74 
Physicians 16,728.80 2,317.00 2,162.00 350.00 
Nursing Home Care 282,541.31 o.oo 24,314.12 1,025.55 
Drugs 51,077.83 5,033.42 6,531.26 1,010.30 
Dental Care 3,787.00 6, 738.00 598 .00 117.00 
Out-Patient Care 819.00 469.50 198.85 2.00 
Eye Care 4,616.25 998.50 323.25 159.00 
Visiting Nurse 
Servi ces 4 ,546. 50 36.50 561 .75 79.50 
Ancillary Services 1,080.00 38 .00 101.00 32.00 
Other 5 2 4~7.70 1 2167.07 1!096.46 424.15 
TOTALS $472 ,834.20 $24 ,793.72 $61 ,727.01 $10,856.24 
GRA D TOTAL - $570 ,211.17 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
The results of this survey show that the health and 
1 nursing services available in the city of Quincy, Massa-
chusetts are more than adequate, and are individually well 
organized. 
It is obvious that there are sufficiently varied 
types of services to cover all aspects of the current 
physical, emotional and mental needs. 
The financing of the Quincy City Hospital and the 
Quincy Health Department is the responsibility of the 
municipality. The Quincy Visiting Nurse Association is 
privately financed. It receives its support from the 
following: The United Fund, individual fees, industrial 
nursing, student program, American Cancer Society, Blue 
Cross PIC, municipal, employer, workmen's compensation 
and miscellaneous. 
The Friel Nursing Home is privately owned, and 
receives its income from patient fees. 
The Quincy Public Welfare Department receives state, 
federal and United FUnd appropriations. Apparently no 
great problem exists in this area. 
The staffing of all agencies is a major problem in 
the hospital, and a minor problem in the other agencies . 
~ 
I 
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There are approximately forty vacancies for staff nurses 
at the Quincy City Hospital , two staff openings at the 
Quincy Visiting Nurse Association, and the position of 
Health Educator at the Quincy Health Center has been 
abolished . The Friel Nursing Home has openings for 
registered nurses and licensed practical nurses for the 
da y, evening and night hours . The social worker with the 
recommended academic background is in the minority at the 
Quincy Public Welfare Department . 
The duties of the staff hospital nurse are clearly 
defined, and she works within a close-knit framework. The 
job descriptions of the public health nurse and the 
visiting nurse need clarification in the home nursing area . 
There is at times , duplication of effort , as for example, 
a nurse from each agency arriving at the same home . This 
creates embarrassment and confusion . 
Another example of duplication of effort plus poor 
communication is the recent mothers ' class which was 
started at the hospital . For many years the Quincy 
Visiting Nurse Association has conducted classes for 
prospective mothers . This hospital class was started 
without the knowledge of the uincy Visiting Nurse 
Association. In addition to the fact that prospective 
mothers will ask questions about this , it seems reasonable 
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that the Quincy Visiting Nurse Association is the better 
agency to do this teaching because its contact with the 
family is closer. Demonstrations at this agency resemble 
the home situation. Equipment and the supplies used are of 
the type used by the family . The visiting nurse has more 
knowledge of the home conditions of her "students" than is 
possible for the hospital nurse to obtain. 
The nature of the responsibilities of the personnel 
in the Friel Nursing Home and in the Quincy Welfare Depart-
ment is such, that no problems exist in the delineation 
of duties. 
The in-service education is an area which is very 
weak in all of the agencies. At the Quincy City Hospital 
the program is the responsibility of a supervisor who has 
other full time duties. The program at the Quincy Visiting 
Nurse Association is based mostly on state meetings. The 
Quincy Health Department education activity is the 
responsibility of the Supervisor of Nursing under the 
jurisdiction of the Health Commissioner. This supervisor 
has other full time responsibilities. At one time, the 
program was under the supervision of a Health Educator. 
However, she is no longer with the agency. 
The organizational charts of each agency show 
definite lines of authority and communication within the 
agency. 
In-Service Education 
CHAPTER VI 
RECOMMENDATIONS 
The objective of an in-service education program is 
to keep the personnel informed of the current theories, 
procedures and practices, in order to increase understanding 
and skills, and to motivate for further learning. 
Programs should include the methods for improving 
skills as well as classes in human relations. They should 
be built around problem areas as perceived by the personnel. 
It should be clear to all of us by now 
that the health programs of the future 
will lead nowhere if they are . not based 
on a sounder understanding of human 
behavior than is afforded most of us by 
our good will toward man, and our 
intuition. E./ 
Basic to all of the health services in any community 
is education. This education is necessary on three levels, 
namely: (l) for those whose responsibilities lie in the 
financial area, (2) for those who render the service and 
(3) for those who receive the service. 
As the in-service education program in a growing 
organization is the ladder on which personnel climb to 
!ij'Leroy E. Burney, 11 New Highways to Health", Public Health 
Reports, (January 1957), 72:19-24. 
improved skills and understanding , this area is important 
to success. 
It is recommended that a full-time Health Educator 
be hired for each agency. Her responsibilities should 
include orientation of new personnel, demonstrations and 
supervision of procedures and practices, evaluation of 
personnel, and a planned program of education which would 
be valuable to members of other health agencies as well 
as to her own agency. The three Health Educators should 
have a close working relationship which will result in a 
harmonious and coordinated overall program. 
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Communications and Coordination: 
It is recommended that a health council be organized. 
to coordinate all the official and voluntary health 
activities of the community. The council should be made 
up of representatives from each agency and should have a 
full-time executive paid by the United Fund. Any organ-
ization in order to perform with maximum efficiency should 
have clear lines of inter-agency communication as well as 
clear lines of authority within the organization. With-
out this, duplication of effort, inadequate and unnecessary 
use of facilities, and poor public relations are encouraged. 
Good communications must be assured for the exchange of 
scientific information and techniques in order to accom-
plish results which are beneficial. 
A close collaboration of all health facilities has 
always been a necessity . However , today it is even more 
so . Medical research is moving ahead at a trememdous rate, 
and there is much inter-action between individuals, groups, 
communities, and nations. For the first time in history 
we are in a situation, where, if we expect to survive, 
we must arrange for others to survive. This health 
council should be the l iaison group between agencies and 
community, as well as between_the agencies themselves. 
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A committee for the study of a proposed follow-up 
service for patients discharged from the Medfield State 
Hospital has recently been established. Among members are 
representatives from the Qui ncy City Hospi~al , the Quincy 
Visiting Nurse Association, the Quincy Health Center, and 
the Medfield State Hospital. 
It is recommended that, after the current objectives 
have been met, this committee be called the Quincy Health 
Council, and that all health agencies in Quincy have 
representation. 
No recommendations are necess ary for lines of 
communication within the agencies because these seem to be 
clearly defined. 
Staffing 
The staffing of all agencies could be improved. 
Job-Description 
It is recommended that the job descriptions of the 
visiting nurse and public health nurse be spelled out more 
precisely in the area of home nursing care. 
Finances 
The public should be better informed regarding 
financial needs of the agencies. For example, at the 
Quincy Health Center there are too few cars for nurses to 
use on their calls. 
It is impossible to forsee the full impact of the 
increasing use of health and nursing services on a 
community. 
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However , it is conceivable that a successful program 
is based on joint planning and cooperative action. 
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